s % State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Division
g . N S 148 W, River Street

ST Qlfice of the Secretary of State Providence, RI 02904-2615

407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file itc annual repore within thirty (30) dys after the time prescribed by fw (RLG.L 7-1.2-150 (cckd)) i

subject to & pensley fee of $25.00.

1. Crporate 13 No. 2. Name of Corpioration
75165 PEDIATRIC NEUROLOGY, INC.
3. Street Addvess Principal Dusiness .(_)[]Fce ity Steie FArY
2138 Mendon Road, Suite 104 Cumberiand RI 02864
I. Husiness Phone No. 3. Sietie of Incorporetion
(401) 334-0424 Rhode Island
G Brief Description of the Character of Busitiess Conducted i Rhode Istand
To engage in the general practice of medicine, private practice of pediatrics and pediatric and adult neurology.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT): [ ] Fili, IN-SPACES BEFORE USING AYYACHMENTS
FPresident Neome o . 5 Vice Prosident Name
Maria C. Younes, M.D. i Maria C. Younes, M.D.
Strect Address t Strect Addvess
2138 Mendon Road, Suite 104 : 2138 Mendon Road, Suite 104
City Steete Zif s Ciy Steite i
Cumberland Rl 02864 : Curnberland RI 02864
- -“2’::.’ .5:{ ;‘-’ :V- :\-t: ;’;(-) ............................................................................ E . -7 :r-( ;:; ,.; ;{,;'J."\.’;;;;;(: .............................................................................
Maria C. Younes, M.D. : Maria C. Younes, M.D.
Street Address 1 Street Address
2138 Mendon Road, Suite 104 : 2138 Mendon Road, Suite 104
City State Zif i City State Zify
Cumberland RI 02864 : Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECIORS: (X" BOX FOR ATTAGHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Lireclor Netme E Direckr Name
Maria C. Younes, M.D. : None
Streed Address b Streed Address
2138 Mendon Road, Suite 104 :
Ciy Stette Zip 1 Cily Sterter i
Cumberland RI 02864 :
Director Name 3 Director Neome
None : None
Street Adelress + Street Address
City Stette Zipr : Gity Stedier Zip
9: SHARES AUTHORIZED | ©° . "i 0 00 in 0, SHARES SSURD. ("X BOXFOR ATTACHY
(SSULD SHARES — TINS SECTION MUST HE COMPLFTED
This information is currently of record in the Office of the Secrctary of L Y Mars Cassseries Tar Lt
State. Changes require an addisional filing. See Section 9 of 200 common no par value
instruction sheet. . .

This report must be cxecuted on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and corzect,

MYy Y SN

Signature Daze

Maria C. Younes, M.D.

Print or Type Name

- President

Title

Form 630 Rev. D8/08



